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Current trends.reflect an increased private sector
J - ) . .cﬁ. 7 ,
A involvement in the vocational rehabilitation of injured
~ workers. Research results identifying'skill deficits and

r@%
service problems among placement spec1allsts in the publlc

sector are dlsoqssed.' In light of research flndlngs, bar-
riers- to vocational rehabllltatlon and jod pTacement ot

the injured.WOrker are explored. The authors present a
five-step model for the development,: 1mplemnntatlon, and
,SValuatlon of rehabilitation programming for 1ndustr1ally
1nJuredeorkers. he model reflects a comprehenslve, .
developmental,,and skill-based framework, with appllcatlons

\v
for private service prov1ders and strong 1mp11catlons for

-

counselor training .and rehatilit atlon administration.
. a3 .
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‘Rehabilitation.ccunselors in the private sector afe
"increasinglyVcalledkhpcnﬂto provide vocational counseling,
assessment, Job placement, and a varlety of other profes-
s1ona1 serv1ces to rnJured workers. This trend reflects,
in part! the failure among many state rehabilitation programs
to respcnqttc the needs of injured workers, as well as efforts
to consoiidate public and private services to assist handi-
caDped 1nd1v1duals (Matkln, 1980). According to Sawyer
(1976), state D1v1s10ns of Vocational Rehabllltatlon have
not demonstrated any susta}ned interest in industrial cases
:'nor any,major degree of expertisehiﬁ rehabiiitating ‘them. .
Moreover, neither injured WOrkers nor insurance.companies
want to wade through the vagaries of bureaucratic procedure

when cac" is looking for prompt, decisive action. . ~/

Prlor to 1970, v1rtua11y all vocational rehabllltatlon
counsellng serv1ces were provided through puéilc and non-:
' proflt agencies (Lew1n, Ramseur, and Sink, 1979). However,
private sector vocational rehabilitation services experienced
tremendous growth during the 1970's. AccordingAto'Deneen_
and Hessellund (1981), this was due to a combination of
factors: _

< )
(1) 1nsurance carrlers and prlvate\%Egpstry
realized that yocational rehabilitation is,
in .-fact, cost effective, (2)\ﬁublic'agencies

vere mandated to give priority to individuals

vith limited vocational potential, i. e. the



)

* . seyerely disabled and 1nst1tut10na11zed popu—
Y latlons, (3) the lnflexlblllty and time- consumlng
reqdirementS'of public agen01es, and (4) the

tendency of injured workers to resist the stigma

}I _of being associated. with "Welfaﬁe Agencies“ (vii).

These authors’ further malntalned that the majority of
prlvate sector rehabllltatlon counselors vigre ﬁorklng'WLth~
out corporate structure,” s1nce there. Wbre relatlvely few
large rehabllltatlon companles exlstlng 1n the prlvate sector.

Job placement research further. 111ustrates many deficlits
in JOb placement practice among State Vocational Rehablllta-.
tion Offices. In his recent study, Shrey (1982) surveyed
fifty-five "Job Placement. Spe01a11sts“ among New England
Vocational Rehabllltatlon offices, regarding their 1nvolve-;
renis in <Tne JOb placement process. Cons1der the following
results: . |

1. Only 12 of the 55 job placement spec1allsts were
trained in university rehabllltatlon.counsellng programs.

2, Only 6 of the 55 received 3nx'formal training in
the area of JOb placement. '

3 Less than 40% of these specialists work with phys-
‘ically dlsabled persons such as injured workers. In fact,
very few work with worker compensatlon re01p1ents. |

'h.'SeventnyiQe percent of these "specialists"” reported

that they have contacted less than 5 employers in the past

three months. ’ \
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5 Only 15 of the 55 "spec1allsts" (27%) had actually
v131ted any companles “in the past -three months., Of these
flfteen. most v1s1ted less than -5 conpanles over the three
"month peried. B

6. Nlnety percent ‘of the JOb placemenb speclallsts

’ placed less than 9 clients each over a one .yea perlod.

7. Only 20% of the "spec1allsts" reported that job
leads were shared w1th other counselors through -a coor=
' dlnited and systematlc.approach. The most‘common method
\ of sharlng JOb leads was "Informally between counselors,
and only occa51onally ' . .:J.
Accordlng to those surveyed, the followlng responses
were offered as- the most significamt barrlers to employment
. forut%e1r dlsabled cllents- :
1. Counselor mlsconceptlons about dlsabllltles.
2. Negative stereotypes among.employers.
3. Lack of transportatfon alternatives for clients.
. Economic disincentimes.

i

Slowness of the rehabllltatlon process.

,\y

L
5. Large client caseloads._
6
7

Arch1tectural barrlers to employment.
8. ngh unemployment S .' A
9. thtle agency time: for Job development.
o Agency paperwork. '
11. Lack of ‘agency support to do placement
12. Qfoiculty matching clients to available jobs.

13. Client selection prioritiesvin the.State-Federal .

’
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'Vocational;Rehabilitation‘Program-, For example, ,

the most.severely disabled are_tneoretically giyen
first priority for services. | | | o
14 thtle time to spend ‘with employers.'
15. Lack of coordlnatloh w1th1n the vocatlonal rehab-
S 111tat10n agency. . |
‘Despite the above job placement deficits in the State~

Federal Rehabllltatlon Program, there is llttle ev’dence AR

at thls time that private sector counselors offer better

serv1cesito 1n3ured workers. For example. future researoh
among prlvate rehabllltatlon agenc1es may reflect s1m11ar
results, 1nclud1ng addltlonal barrlers to the job placement
of 1n3ured workers._ Furthermore, prlvate sector rehablllta~
tion coupsolors might llst the lolloW1ng barrlers +to Job
place ement for thelr dlsabled cllents~ ]
1. The 1n3ured worker s 1nab111ty to- adJust to hls/
her disability. ? .
2. A lack of high paylng Johs for unskilled and uneduq q;-
cated workers who prev1ous1y recelved-hlgh wages. '
3, The.worker's anger and frustratlon, as pro;ected
toward the employer. the insurarce carrler, the
g bureaucracy, and others. .
L, Tne“injured worker's inability to cope with or
manage physical pain. rL L

5 The compensatlon attorney S settlement interests

versus the development of attairiable vocational

goals. =~ : : o o
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In light of these common difficulties;‘a model for the

development, 'implementation, -and evaluation of rehabilitation
Programning for the industrially injured wérker is'bresented.

The modei\is.organized in a series ofdfive;sequential steps.
For eaoh'step, information is presented that includes pur- ‘
poses, an overview of relevant outcome criteria, and a .
suggested sequence for saulsfylng outcome crlterla. E;agples'~

are glven, when relevant, to illustrate key p01nts. This

. model reflects a comprehen31ve, developmenta;. and skill-

" based_ framework, within whlch prlvate'Sector rehabllltatlon
serv1ce prov1ders dre offered a structure for enhanc1ng the

jod placement potentlal ‘of 1ngured workers.

v .Steo 1.'Assessing the. Needs of iniured'Workers-

i {?sessment 1s the flrst step in deVeloplng vocational
rehabilitation plans for injured workers and thus plays a
critical role of belng the” 1n1t1al act1v1ty«1n whlch the

‘client experlences rehabllltatron services. “ It is lmportant

A~

that the evaluator and inJured worker carefully review the

obJectlves of the evaluatlon process and‘detall-how evaluation ’
T

act1V1ty will relate to and prov1de a framework for subsequent

&5

rehabllltatlon act1v1ty

_ The evaluatlon process should include the 1dent1f1catlon
of competencies, abllltles, and llmltatlons in relatlon to
spec1flc work functions and worker»tralts. Within this
framework, the-eualuator and. injured worker'are'ahle:to

identify how abilities, skills, and knowledge areas - may




transfer from one occupational cluster to another.
Evaluation activity with injured workers would fail,
however, if the only emphasis was on identifying worker

strengths and abilities that may relate %o occupatlonal |

clusters. While assessment act1v1ty lS 51m11ar in many ways

to the assessment of other disabled 1nd1v1duals, it may

differ greatly in extent,w1th LnJured workers. A more
thorough assessment of medicalhinformation. work history,

»past training experiences, and transferable-skills'is-often
necessary Worker notivation toward or away from re-employment

must be evaluated and understood in ;elatlon to 1dent1f1ed
Ll s

‘incentives and dlslncentlves. The 1nvolvement of the

1nsurarce company, attorneys, state compensatlon regulators,

-

and <the reactlon of family members to- the dlsablllty are
hlgnly relevant forces in uhlS complex process.- The eval-

uator must actlvely assess how each factor or force impacts

/

on the 1n3ured ‘worker's overall attltude and work readlness '

13

througnout the evaluatlon process and subsequent rehablll-

tation planning actT;ERh\ S.

Purposes = ’ ‘ : —_: e

1. To assess the injured worker's‘perspectite ori-the eval-
uation and rehabllltatlon process. ‘

2. To obtaln a clear understandlng of the factoxrs 1nfluenc1ng
‘this process. ‘ N

3.'To identify the strengths and def1c1ts of the 1nd1v1dual

o G
" in relation to the world of viork.

r

. S ' L N



Q. To assess the motlvatlon of the 1n3ured worker to become
actlvely 1nvol¥ed in the rehabllltatlon process.

5. :To develop an empathic, caring relationship with the
.injured worker.

Outcome Crlterla for S E 1

When asse351ng the needs of the injured worker it 1sqx

important to consider:

J

1 Informatlon- Has all relevant 1nformatlon regarding the

1n3ured worker been obtalned. e.g. work hlstorv. educa-~
tlonal background. famlly relatlonshlps, medical data,

¢ | flnan01al 31tuat10n° Is there enough vocatlonal and oo
related 1nformatlon to substantlate a potentlal work
goal° Have strengths as well as deficits been care-
fully.explored?'.'. .

2. Iniured Worker Readiness for Services: When was. the injured

worker first'contaoted?- Has the injured worker bheen
. 4 - - .

encouraged to participate actively in the rehabilita-
tion process?féArevthere anf_expressed problems from the .

injured worker related to the timing of the initial
? . ' - ! ‘ .

contact, subsequent meetings, and the perceptions of

¢

the rehabilitation process? Will the injured Worker?be
an active participant in his/her vocztional rehabilitation?:
In not, ‘why not? - _ o ’ .

~

3. Identlflcatlon of* Strengths and leltaulons. Has there

been"a_wrltten evaluation plan to demonstrate the extent
to which the evaluation“prbcess“will.inbldde*fhe”use‘of

evaluation instruments to systematically and developmentally

.lu_ > : *



‘evaluate strengths and competencies? Has the individual

been involved in the selection and interpretation of
vocational evaluation tests and activities such as work

samples, performance testu. or- 51mul ted vork activities?

.Is there a descrlptlon of worker traits and functions

that demonstrates how the 1nd1vxdual is able/unable to
perform in various occupational clusters? Are the ident-
ified bccupationa} groups related to intrinsic and ex-
trinsic work values, regional employmeﬁt outlook.‘awail?
able training services? Is assessment planned to be
ongoing and systematic? Does the evaluation include

JOb seeklng SklllS necessary to find a Jjob; job mainten-

ance skills necessary to perform well on a job; and

' post-employment skills necessary,to sustain successful -

and ongoing Jjob performance?

Motivation Toward Work: Is the injured worker motivated

towards or away from‘returning to work? What are the
positive and negative forces toward returning to work?

How strong are these forces? Can the counselor increase

. the injured worker's motivation toward work? What are

the specific éssets and limitations that could affect
the 1n3ured worker s obtalnlncr a meaningful work goal?

Therapeutic Relationship: Does the counselor focuys on

the injared worker's feelings and perceptions of his/her

situation as well as on the content or 1n;ormdtlon
dlscussed?’ Does, the injured worker look forward 1o
meetings with the counselor? Is the counselor perceived
as a warm, empathic and caring person? Are these qual-

ities communicated well? .11




1. lMeet with the injured worker at the earliest possible
fime to discusc and present rehabilitation services.
Remember that a major initial goal is the development
of a trusting, empathic relationship, in addition to
information sharing. Thus, focus on the injured worker's
feelings as well as issues related to rehabilitation
planning and job placement. |

2. Identify relevant information from medical, vocational,
educational, and social background to detai} transferable
skills and worker traits, and residual functional capa-
cities. | |

3. If necessary, involve the injured worker in the selection
ond interpretation of vocational evaluation tests and
activities, iﬁ order fo‘identify additional work skills,
aptitudes, values, interests, and residual functional
capacities.

4. Explore with the injurcd worker all primafy and secondary
drives towards and away frbm selected vocatibnal goals.

5. Share the information with the injured worker and discuss
the implications as they relate to rehabilitation and
job placement goals. |

6. Explofe with the injured worker any vork-related goals
he or she may have. IT nothing is definite, explore the
injured worker's feelings about returning to worX. Ifl
a rcaligtic goa; is stated, explore what resources would -

o

be needed to facilitate vocational planning activity.

1e



7. Evaluate the adeQuacy of the step just completed.

”

Step 2: Tdentifying a SpeCific Rehabilitation Goal

3

The- identiflcation of a SpeClIlC rehabilitation goal

is a process that originates from assessnment’ actiVity.
It demonstrates several 1mportant characterlstics of the
rehabilitation process to the injured worker. First, the'
rehabilitationaprocess is goaLjoriented» Rehabilitation
planning is also future—oriented and directed toward a
apecific well-defined outcome. Secondly, the rehabilita-
tlon process is vocationally-oriented. The primary emogas1s
of rehabilitation efforts is based on increasinglvocationally
. rg%evant.work behaviors and is predicatedlon reaiistic voca-~-
tional options available in the local job market. cm.
Step 2 proxides guidelines for helping the injured
ﬁorker to identify specific vocational goals. This step
emphasizes active client injolvement in a structured, real-(r
istic, goal-oriented prooess.
-Purposes
1.‘Té involve the injured worker in his or her vocational
dec1s10n—making process. E

2. To focus the major activity of the rehabilitation process

toward mukually agreed upon vocational rehabilitation

d job placement goals. ; | . S
~«z3f/§§%identify specific vocational rehabilitation and job

placement goals.




‘Outcome Criteria for Step 2

1. Feasibility: Is there evidencg‘fhat the4;njured/y§rker's

vocational goals are realistic, i.e. considering the”“
disability, handicap, age, educatipn,’priqr woﬁk‘recofa,
personal needs, and related ihformation?

2. Observable Outcome: Is the vocational goal stated.in such

a way that the accomplishment of the goal can be observed .
and measured? | o~

3..Trainingi Does the stated objectivé\imply a specific train- ?7

TR

ing/educational program? Is a program available that is
consistent with the desired goal? Can the. injured workagﬁ:*’/
cope with the program regimen? Does the injured worker

have the basic academic skills necessary to participate

| o

n the program? Is f@%ding available for training?

L, Time Frzmes: Has agreement been reachéd concerning a

.realistic time frame to meet the vocational goal?

5. Data Collection'Imélicafiohs: Does the vocational goal,

as stated, imply how success will be measured? e

How Step 3 is Accomplishea

1. Explore with the injured worker any present #ocational
goal he or she. may have. JBe'Sure to explore alternatives
and related goals. -

2. Help the injured worker expand, if desirable, specific
vocational goals. |

3. ihvolve.the injureq worker in identifying the most ‘
realistic vocatipnai goal toward which he Sr she is

willing to work. Remember that the burden of proof is

14
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on the injured worker to substantié%e reasons for choosing
specific goals. | | |

L. Facilitate the injured worker's involvement with goal-
oriented activity by encouraglng him or her to explore
3dd1t10nal 1nformat10n with respect to selected goals. 
&se resources such as family, frlends, llbr;ry material,

©.and former emproyers.

5« Review the feasibility of selectéd goals. .

6. Determine/aﬁg agree uponia realistic time frame to reach

he selected goal(s).
?; Evaluate the adequacy of goal-settlng act1v1ty just

completed. 7/ o | ya

Step 3: Identifying Barriers and Facilitatars

Factors that take the form of people, places, and/or

things may%pose barriers or may serve as-facilitators toward

accomplishing'selected goals for an injured worker. _
Durihg this step, it is nec sséry'for the rehabilitation

professional to investigate the forces within the environ-

ment such as attorney involvement, pending litigation,

médical management services, employer atfitudes, transpor-

“tation, and access’to viork. Concurrenfly, forces -specific

to the injured worker, such as moblllty, education, tra§s—

ferable skills, and job- -seeking skills must be 1dent1fﬂ%d

It 1is aléb important to explore the relationship among person-

environmental forces, as they relate to the potebtial ehpldy—

ment of the injured worker.

19
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According to Clowers and Fraser (1977), the data-based
emplo:ment interview research (1969-1976) reflected a broad
range of factors relevant to the employment of the 1n3ured
worker. Included were appearance (neatness, grooming, dress;l
personal cleanliness, and attractiyeness), sek, motivation
(to work), motivation‘(pereer—quard mobility), evidence of
creativity, work experience, marital s%atus, amount of |
1nformat10n regardlng specific job skills, military service,
‘and other experience-based factors. Zadny and James (1977)
reported that‘the need for travel for various services, as
arranged by counselors, seemed to relate to a greater number
of éﬁccessful rehaﬁilitations and more successful closures
of severely disabled clients.

Factors related to fehabilitation professionals and their
1"esnr:c-‘ve agencies often account for success or failure when
providing services to injured workers. Fraser (1978) noted
that agehcy policies and procedures could conceivably have'a
~critical influence on placement outcome. For example, .
policies related to counselors spending a specific amount of
time in field work seemed to be positively associated with
successful client rehabilitation (Zadny and James, 1977).
Therefore, it seems that counselors WOrking with injured
workers coﬁld demonstrate dramatic inc5eases in job placements
by devoting more of their time and energy to developing -
relationships with employers.

Staff attitudes often result in goal-related priorities
which may be markedly different from those of persons hav%ig‘

io ~
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industrial injuries. Negativc attitudes among staff, as
well as employers and injured wprkeré, result in é Psychological
climate that generates physical, emotional, and perceptual '
barriers to employment for injured workers (Marinelli and
Dell Orto, 1977). |

A major factor among employers that seems to reiate to -
attitudes toward hiring injuréd workers is the bast experience
of the employer. According to Pati.and Adkins (1981),
négative forces that tend to restrict employment, as cited
by employers?not familiar with disability issues, were lack
of mobility and transferable skills, architectural barfiérs,
stereotyped attributés of fhe disabled, and reactions of
others to the disability.

An injured worker's interpersonal environment can have
a detri:ental effect on'adjustment %o disability and sub-.
sequent job placement. Friends and acquaintances find it
either difficult to‘interacf with disabled persons, or they
acfually avoid or aﬂandon them. . When emplbymenf\issues
emerge, studies show that the suppppt of thehiamily, if it
does not escalate into,over—suppor;, facilitates emp}oyment
success (Power and Dell Orto, 1980). | |

Despite these and other barriers, resources do exigt
that can be used to influence rehabilitation programming
in a positive fashion. The identification of barriers as

well as facilitators can enhance the development of strate-

gies that lead to goal attainment.

17




Purposes

1. To iaentify reséurcés withih’family, social, and community
systems which facilitate rehabilifation planning.r -

2. To identify barriers within family, social, and community

| systems which impede rehabilitationnplannéng.

3. To inﬁegrate faailitators into vocational ;éhabilitation
activity. |

4, To develop and implement programming activities that will
reduce orveliminafé'barriers and;enﬁance'vdcational |

-~ rehabilitation progress.

Outcome Criteria for Step 3

1. Facilitators: (a) List resource people, places, and things

within the'family,-sodial. and community environments
i,which can facilitate roational planning activity;
(o) Describe which aspects of the network are actively
involved in vocdational rehabilitation programhing:.
(c) Identify strengths and assets of the injured worker,
with respect to transferable skillé} past wdrk experience,
and relevant education and training; (d) Descfibe the
skills, knoﬁledge, attitudes, and extent of involvement
in vocatignal'fehabilitation planning.
2. Barriers: (a) Knowledge-{What do employers know about
injufed_workers and their work performance?); (b) §5;il
(Determin% the skill of vocational counselors in job
development, placemeﬁt, and related services. What are
thé decision—makjng skills of'insurgnce company repre-

sentatives and other rehabilitation professionals who

-
(e g}
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are involved iﬁ the planning activities?); (c) Aﬁﬁifudcs
* (What are the employer's attitudes and expectations

regarding standards of work -performance and types of

work suitable for the injured worker?); (d) Environment
(What barriers exist”with respect to tfanspdrtation,'access,
architecture, etc.?)} (e) Is there a pian or_prog¢ém to |

:+-‘reduce barriers and-facilitate achievement of'vbcational
réhabilitation goals?

How Step 3 is Accomplished

1. Assess the knowledge, skills, and attitudes of the family,”
« goecial, and vocational systems through discussion.ana ;

exploration. |
2. Integrate skilled individua%i into the vocational rehab-

ilitation process.

r -

— T em o >

3. Erzinstorm wh?t ényironmental resources are avéilable and
explore the extenf of knowledge,'skills,;and attitudes
needed for participation‘in the vogétioﬁal réhéﬁilitation
process. .

ly., Determine significant barriers that may exist in such‘
areas as family, attorney involvement, industry and

business, and vocatioral rehabilitation agencies. ~

5. Evaluate the adequacy of the step just completed.

Step Ei Generating Intermediate Objectives

<

Intermediate objectives are steps that lead to goals.
They can be described as ‘observable, behavioral descrip-

tions of what the'injured worker must do to reach the specific

15



rehabilitation goal. . Intermediate objectives specify the

component behaviofs or perfopmances,whidh. when cbilecfively

demonstrated, enable the injured worker to perform the task

(Phelps and Futz. 1977). Figure 1 provides an example of a

rehabilitation goal and the objectives specified to feach

that goal. i : , o

Purposes | |

%.' Xdentify important.steps toward the goal(s) and.reléted
criteria that tgs injured worker must achieve in oxder
to implement thé rehabilitation plén.

2. Sequence the identified steps from easy to progressively

"more difficult. '

)

Outcome Criteria for Step &4

1. Vihzi nezeds to be done: What motivational forces need to

’  ©be increased or decreased? What incentive§§ disincentives,-
forces, and factors heed to be supported or\giminished? ‘
Have specific steps been-idenﬁified in writing (é.g.,
develop iist of past employers; identi;y transferable
skills; apply for high sphool equivaléncy.examination).

2. Behaviors: Is the<objective stated in such a way thatlit
can be observed aﬂd meésurgd to determine when it has been'
reached (e.g., be phnctual for job intefyiews} perform

rfive—step tasks accﬁratelyuloo% of the fime;\QCquife a
driver's license). |

3. 2;&3 frames: Can the time frames necessary to reach each
intermediate objective be ideﬁtifigd?,_Are they reason-

able? Specific? K

@

L. Injured worker responsibility: What responsibilities for -

~

24
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obtaining the rehabilitation objectives have becen agreed
upon by the injured workér? Is the injured worker capable
of achieving ‘the objective, or are specifig services or
additional skills required?

5. Sequential Steps: Can the objective be reached? Are each

N

of ‘the identified steps within the injured worker's
capability? | |

6. Resource barriers and facilitators: Are the identified

' resource barriers and facilitators included in the intexr-
mediate objectives? Can barriers be reduced and facili~
tators increased to enhance goal accomplishment?

How Step & is Accomplished oo : - .

-————- —

1. Brainstorm and operationalize intermediate objectives
_necessary to reach rehabilitation goals.

2. Deziermine the first step and then each subsequent step

necessary to’ reach each 1ntermed1ate obJectlve.
3. Explore and 1dent1fy strategies necessary to increase or |

decrease motlvatlodal incentives, disincentives, forces,

L3

£

.or factors.

-

L4, Anticipate barriers to achieving rehabilitation objectives

and develcp action'programs to implement rehabilitation
plans in light of existing barriers.

5. Develop tlme frames for each obJectlve.

6. Determine the objective(s) to be reached and give the
injuredlworker the respon51blllty for completing the
initial objective(s). Help the injured worker identify

~ resource people, places, Or things that could facilitate

reaching the objective(s).




-

7. Bvaluate the adequdcy of the step just~completcd;

Step 5: Measuring Effectiveness of the Program

The objective of this final step is to evaluate the
process and outcoﬁe of fhe rehabilitation programming activity.
Evaluation efforts should monltor not only the final results,
but also the continuing effort to provide the hlghest\level
of service in the most efficient manner. Matkln'(1982)
malntalned that the demonstration of effective and efficiénr
services by prlvate sector rehabllltatlon counselorg 1ncreases
- the liklihood that these services will be utlllzed by re-
ferrlng agents and others. Step five also prov1des an
opportunity to examine the many facets of programming and
additional resources available that may enhance future
eiforis to meet the vocational needs of injuredlworkers.

\

\PurDoses

1..To eyaluate outcome‘criteria as they relate to the injured
werker‘s needs. | h

2. To assess the effectlveness,and efflclency of the voca-
tional rehabllltatlon and job placement process.

3. To improve the quallty of services to injured workers.

L. To enhance communlcatlon between the injured worker,

referring agent,oattorney, family, and community resources.

Outcome Criteria for Step 5

1. Outcome criteria: Have the objectives and goals been

achieved as developed, revised, and-agreed upon?

2. Time frames: Have reasonable time frames been established,

revised, and successfully met?



\
3. Assesguent and planning: What is the quality of the injured
worker's assessments?  Have results and recommendations
. been used in developing subsecquent programs?

. Written reports: What is the quality of reports with :

respect to comprehensiveness, clarity, and timeliness?

5. Coordination gi servicess Is there a fuli and appropriate

range of involvement by rehabilitation nurses, vocational

evaluators, other rchabilitation professionals, and ther'

injured worker's family? Is there a demonstrated inte-

—

gration of eAch service with another? Who is designated
as the primary service coordinator?

6. Use of community services: Have all existing services,

people, places, and things'ih the community been"exﬁlored?

7. Queli<y gijcommunication: Has_there been. an actiye effort?.’
td directf& contact and discuss the injured workexr's

-, progress, share information, alter goals, objectives,
or time frames? e

8. Use of skills: Havé’all resource opportﬁﬁities béen used
for the maximum benefit of the injured workeré Doeé
each resource use creative and effective approaches in
' the vocatioral rehabilitation and job placement- process?

9. Feedback information: Is there an activé, open channel

for exchange of effective counseling, Jjob deVe10pmeht,
and job placement approéches among staff? Is there
feedback or\exchangc of ideas regarding the adequacy of
objectives, effeptiVenesskof assessment information,

and integration of planning efforts? Is'the feedback

(,,

\\‘
S~
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1.

intgrmation process fagilitlative, cliont-centered, and

ceffective?

How Step 5 in Accomplished

Examine the individualized rehabilitation program or

pimilarly developed programs to determine an obsorvable

‘and measurable statement of the vocational planning

objective.

Evaluate current progress in relation to time frames
initially statéd.

Evaluate whether assessment ihformation‘was used in
planﬁing and prdgramming. (Are assessment recommendations
reflected in subsequent planning efforts?)

Determine which communlty and rehabllltatlon services
vere used and how these services were 1ntegrated and
coordinated.

Monitor the coordination of prggramming efforts through

review of written reports and periodic personul contact

with others involved in the planning(process.

Monitoi the quai&ty of qoordinated-services through
written reports and stéted'kiﬁe—frame controls.

Review innovative and effectlve approaches of each service
prov1der (e.g., reasonable accommodatlons made by recep-
tive employers; residual functional capacities evaluations

of phyéicians) and generate other approaches to increase

vocational rehabilitation advances.

Evaluate process and outcome of vocational rehabilitation

and joﬁ placemeﬁt program.



summiory

Over recent yeins, privicle giec Lor rehabititation e vicoen
hitve dove loped i oo distinel and important foree in tha
rehibilitation ot injured workers. Providiog qual i Ly vocu-
tional rehibilitition nnd job placement tervices potod
unique chullonéeu.

The rehabilitation prograwaing modol presanted hers
combines prugticnl uselfulnesy and flexibility with o firm
conceptual base. It describes a ntcp~by—ut0p~proccsu to
identity, dé}ine: and achleve goaly, It can be used by
fehabilitqtion administrétors in the supervision of private

sector counselors, or by trainers who can casily expand and

LIRS

elaborate on many of the concepts included in the model.
Most importantly, it can be used by the rebabilitatioh
professional in developing quality planning activities
for injured workers. .

Finaily; tﬁé model incorporates an evaluation component
to. assess both process and outcome variables throughout the
vocational rehabilitation and job placement proceés. In
this way, private séctor rehabilitation can become mnore

dypamic, responsive, and accountable to the reeds of injured

vorkers.



Oporational ized

T termediate Fime

Ob jec b ves R RTIVER Framey

1. Outtine residosld e List daily activitiey gsepty 15
func bionael capaci tien b Dicceuss physical cape Supt. ol

3

st blen wiih l'i\_‘,’:;ii.‘..‘ll;
theraplat and physloelan
o Obtaln recent medical Oct. 9

update from phyclelban

20 Tdentify wort “a. biat skills used in Oct. 12
relotod cnne o previous jobu
. Soncity knowledpe of Oct. 12

rachinery, proceases,
«nd equipment related
to previous work
c¢. Review accomplishments Oct., 12
and achievements relat-
ed tb use of knowledge

and skills

3. ldentify light or ' a. Talk to past employers Qct. 25
sedentary jous re- about related jobs
quiring use of cequiving legs phya-
trunsferable skills ical activity . | N

ERIC
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b. Review job descrip- .Nov. 2
| tions with vocationé&
counselor to.determine'-
relevant demands _
v ' c. Identify addi tional Nov. 9
‘ skills and'reasbﬁable | |
e ggggmmodations needed:
b .to perforﬁ ggbuSted
. work
Figure 1. Developing a Rehabilitation Goal and

JIntermediate Objectives

2
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